INTRODUCTION
The assessment of lesions involving the internal auditory canals and cerebellopontine angle has come to rely heavily on computed tomography (CT) . The poral bone, it operates at 125kV and 550mAs. The scan time is 7 seconds and the slice thickness is 2mm. The patient is moved 2mm after each section. Images are taken using both soft tissue and bone window settings, of the same slice. The slices are made in the axial plane, parallel to the anthropological baseline, which extends from the inferior orbital margin through the external auditory meatus. This line is chosen because it avoids direct irradiation of the eyes (13) . Scans through the temporal bone are usually sufficient, but the examination is extended to include the entire cranium when indicated.
In normal studies, the CT scan, at bone settings, shows the shape and size of the internal auditory canal and meatus, while at soft tissue settings it demonstrates CSF in the internal auditory canal, as the subarachnoid space follows the Vllth and Vlllth cranial nerves (Figure 1 ). Several tributaries of the petrosal vein converge just behind the posterior margin of the internal auditory meatus. In studies using an infusion of contrast medium, this may result in a small area of enhancement at this site (3) . This blush is much less likely to be seen following a bolus injection, as the scans are performed well after the peak plasma concentration of contrast medium has passed.
If an unenhanced scan is performed at bone settings the only sign of a tumour may be enlargement and erosion of the internal auditory meatus (Figure 2 Figure 1 Normal CT of the posterior fossa (bone window settings). The internal auditory canals and lateral semicircular canals can be clearly seen. Figure 1 Normal CT of the posterior fossa (bone window settings). The internal auditory canals and lateral semicircular canals can be clearly seen.
space by lumbar puncture, the patient can be positioned so that the air passes into the cerebellopontine angle and internal auditory canal of the uppermost side. The technique was described by Isherwood, 1972 (6) for use with conventional tomography, but it is even more sensitive when combined with CT (1, 3) . The scan is performed in the lateral position, and both sides can be studied in turn with a single injection of air.
With this technique, the facial and vestibulocochlear nerves can be traced from the brainstem to the apex of the internal auditory canal (Figure 3 (14) . The characteristic appearance is of a strongly enhancing lesion, which arises in the internal auditory canal, and erodes the surrounding bone (Figures 4 and 5) . The vast majority of acoustic neurinomas enhance (5, 7) , whilst when unenhanced nearly 60% are isodense with normal brain tissue (7, 12 
